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AN EMERGENCY CASE 

By ALICE JANE DREW, R.N. 
Graduate of the Laura Franklin Hospital, New York City 

One cold snowy night in March the telephone rang. Doctor B. 
wanted to know if I would go out for the night to a poor woman whose 
baby was dying. 1 hurriedly packed my bag and started. It was 
several blocks from the centre of town, but I found the tenement with- 
out much delay. The response to my knock at the door brought a young 
man, who said, " Come right in, nurse, baby is dying, but do not let his 
mother know until you have to." My wraps were wet with snow, but I 
was soon in uniform and went out to the kitchen where I found the 
mother and baby close to the stove. 

The baby, nine months old, lay unconscious in the mother's arms, 
pupils dilated, cyanosed, and with imperceptible pulse. It was very hot 
in the kitchen. The baby was wrapped in a woollen blanket. It had 
had two convulsions. The doctor was there during the first, and had 
given a hot bath. With the second convulsion the mother tried to 
give the bath, but had neglected in her excitement to test the water, or 
to remove the woollen shirt and stockings, consequently the little body 
was superficially burned. 

The baby's temperature was taken soon after my arrival at 9.30 p.m. 
It registered 108 degrees, pulse imperceptible. The mother was so 
alarmed that the baby did not cry when his temperature was taken 
that she lost hope and handed him over to me. I took the little one in 
my arms into the next room. There was a dining table in the centre; 
on this I placed a pillow for a bed. The table was a convenient height 
to work over, and helped to simplify the nursing. As the family always 
ate in the kitchen except on state occasions, this arrangement did not 
interfere with the meals. 

Meanwhile the doctor had come in. He gave the baby oxygen and 
a stimulant, while I got a dish-pan of snow water, and wet cloths in 
this for cold application to the head. I sent the father to a neighbor 
to borrow a piece of ice. Having applied cold application to the head, 
I gave an alcohol sponge, avoiding the burns as much as possible. As 
the doctor had to leave for a maternity case, the mother continued with 
the oxygen at ten minute intervals. 

By this time the father had returned with a piece of ice which we 
put in the dish-pan. I had two pieces of cloth, so that while one was 
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in use on the head, the other was cooling. I showed the father how 
to apply the cloths to the head to keep it cold constantly. 

Baby's abdomen was distended, so my next task was to give him a 
high saline irrigation, — the result, yellowish-green stool, mucus, and 
quantities of flatus. After this I gave another alcohol sponge. His little 
body was very hot. 

At 10.30 p.m. his temperature was 105 degrees, and pulse perceptible, 
but too rapid to count; his color a little better. Then I dressed the 
burns with unguentine and bandaged. We kept up cold applications and 
oxygen until eleven o'clock, when his condition changed. His puke 
became imperceptible, and the extremities cold, to which external heat 
was applied. Gave a stimulant, which the doctor had ordered if neces- 
sary. Oxygen was given constantly. The cyanosed little form lay there 
scarcely breathing. The parents, being Catholics, had summoned the 
priest, and he certainly was a great comfort in quieting the poor heart- 
broken father and mother. 

I took the temperature at 11.30 p.m. and found it 97 degrees. A 
little after midnight the doctor called again. He assured the parents 
everything was being done that could be, and left us to return to his 
maternity patient. 

At 12.30 the temperature was 103 degrees. The cold applications 
were re-applied, — gave medication per doctor's order. All this time the 
baby had not moved or cried; but about one o'clock it became very 
restless, turned its head from side to side, and drew up its little legs. 
I applied a mustard paste over the stomach and abdomen which were 
greatly distended. Took the temperature at 1.30 a.m. ; it was 106 
degrees. Then I gave another high saline irrigation, expelled consider- 
able flatus and cloudy water. 

At 2.30 a.m. the temperature was 104 degrees. Baby grew quiet and 
closed its eyes. Pulse poor. Stimulation given, and cold applications 
were kept up. 4.30 a.m. pulse much stronger, temperature 104 degrees. 
Baby opened his eyes and cried for a few minutes, for the first time 
since my arrival, and then went off in another doze. 

The. doctor came at five a.m. and said to keep up the good work, 
he would come in again at eight. At 6.30 a.m. temperature was 103.6 
degrees, baby quiet and pulse fairly good. At 9.30 a.m. the baby was 
conscious, temperature 103.6 degrees. He cried lustily and I gave him 
a drink of sterile water, which was retained. 

During the next twenty-four hours the temperature fluctuated be- 
tween 101 and 103 degrees. Saline irrigations were continued. Barley 
water was given until the little stomach could retain modified milk. 
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He was a very sick child for over a week, but did not have another 
convulsion. 

At the end of the third week he was well enough for his mother 
to care for him. This poor mother had learned by sad experience that 
her teething baby could not take the food prescribed by her kind 
neighbors. I had never seen a baby as sick as he, and you can imagine 
how pleased I am now when I meet this little fellow on the street, a 
picture of health. 



EYE EXAMINATION, TREATMENT AND OPERATION 

By HENRY GLOVER LANGWORTHY, M.D. 

Lecturer on Diseases of the Eye, St Joseph's Mercy Hospital Training School 
for Nurses, Dubuque, Iowa 

EXAMINATION OP LIDS 

Practical Method for Examining Lower Lid. — Place thumb near the 
margin of the lower lid and pull lid down, asking the patient at the 
same time to look upward toward the ceiling (Fig. 1). Inspect the inner 
conjunctival lining of the lower lid for inflammation, granular forma- 
tions (follicular conjunctivitis and trachoma) and foreign bodies. 

Practical Method for the Examination of the Upper Lid. — This is a 
little more difficult and ought to be practised several times. Have the 
patient first look down toward the floor, then take hold of the eye lashes 
of the upper lid near the centre, draw the lid strongly downward, place 
the blunt end of a match or tooth-pick wound with cotton at a point on 
the middle of the broad lid surface (Fig. 2) and turn the lid back over 
it (Fig. 3). Every nurse should be able to examine an eye for a foreign 
body underneath the upper lid. Cinders, sand, small bugs, etc., are the 
most frequent foreign bodies encountered lying out of sight beneath 
the upper lid. 

Examination of Eyes in Infants. — Lay the child upon its back in 
another nurse's lap with the head toward the one who is to examine 
or treat the eyes. Its hands are to be held by the assistant nurse and 
its head steadied between the knees of the examiner. By pulling the 
lids apart they may be washed out and inspected (Fig. 4). Often small 
lid retractors are necessary but should be used with caution in order to 
avoid undue pressure on the eye-ball. 

Note. — In treating or examining a baby with pus eyes great care 
should be taken to avoid getting any of the infected material into one's 



